Objective: To assess the secular trend in length of hospital stay for healthy newborns with birth weight ≥ 2,500 g in a large maternity hospital of Campinas, state of São Paulo, Brazil. 
Introduction
For the last decades, it has been largely accepted that deliveries should be carried out in a hospital environment, for the safety of both the mother and the newborn. Many women, however, either want or are encouraged to go home earlier than recommended, and as a result, the length of hospital stay for both mother and child has decreased. 1, 2 In the United States, during the 1940s, the length of hospital stay for normal newborns was around 7 to 10 days. 3 During the 1960s and 1970s, economic and social factors motivated a decreasing trend in that length. 4 Due to the great dissatisfaction of women and health professionals with hospital protocols, changes were made to the legislations as of 1995 and 1998, guaranteeing coverage of all costs related to hospital stay for a minimum of 48 and 96 hours following vaginal and cesarean deliveries, respectively. 5 In Brazil, although no studies have been published on the topic, the Brazilian Ministry of Health determined, in September 1993, that normal newborns should not be discharged before 48 hours. 6 The objective of this study was to assess the secular trend in length of hospital stay for healthy newborns in a large maternity hospital, so as to provide support for infant health care planning.
Methods
In this descriptive, analytical, retrospective study, data were collected from hospital records of all live births from The first newborn in each period was first considered for inclusion in the study; whenever the first newborn did not match the inclusion criteria, the following eligible newborn was selected.
The dependent variable in the present analysis was length of hospital stay, defined as the time, in full hours, elapsed from birth to discharge. When the exact time of discharge was not available, the period of discharge was taken into consideration: for patients discharged in the morning, the time was assumed to be 10:00 a.m.; for patients discharged in the afternoon, the time was assumed to be 03:00 p.m. The independent variables were birth weight, maternal age, type of delivery, and category of admission, depending on the financing agent responsible for hospitalization.
In order to analyze the secular trend in length of hospital stay according to year of birth, linear regression analysis with least squares estimation was employed. The analysis was carried out both for the whole group and for each independent variable. Significance was set at 5%.
Results
The number of live births in the hospital from 1958 to 2000 was 333,656; no data were available for years before 1958. 
Conclusion
The maternity hospital investigated in the present study operates since 1913. It is a public, philanthropic institution responsible for a large number of deliveries in the city of Campinas. The profile of the population served by the hospital is very similar to that of the general population of the city, 7 which suggests that the results presented in this work may probably be generalized to the city as a whole. It is also worth noting that this is the only known study to explore such a topic in Brazilian maternities.
For the last 5 decades, there has been a significant decrease in length of hospital stay for healthy newborns. If we consider the early 1950s, we will see that the mean length was about 5 days; in the early 1970s, both mother and child were discharged no longer than 2.5 days after delivery. This means a 50% decrease in length of hospital stay in a period of 25 years.
The decrease is relatable to a trend revealed by studies carried out in other continents, 8 although in those cases the trend was observed 2 decades before. Official data 9 show that in 1970, the mean length of hospital stay for deliveries in the In this study, there was no interference of birth weight with length of hospital stay, which leads us to believe that the decision to discharge newborns with birth weight < 3,000 g was not based on clinical issues related to this factor. Also, the type of health insurance did not influence discharges at our hospital, which may be justified by the fact that the changes made to this sector started mainly during the 1980s, i.e., they did not occur simultaneously to the dramatic decreases In addition, new studies should be carried out in order to demonstrate, in our population, the consequences, advantages and disadvantages of such an important decrease in length of hospital stay for healthy newborns, especially in view of rehospitalization due to hyperbilirubinemia and low dietary intake, the main indicators used in the analysis of such protocols. 13, 14 Studies like the present one should contribute for the creation and review of health guidelines regarding hospital stay for healthy newborns. Length of hospital stay for healthy newborns -de Moura MB et al. 
